
Stat? lent  of Organization 
.ifeci, knt Committee 

(Guvcmmen~ Codc Secuoni 81 101-84103) 

AWRESSOF CCMMlIlEE (NOT P O  BOX) NO AND SllEEl 

5/0 M f ine &?-id 

SEE INSTRUCTIONS ON REVEASE 

STATE ZIPCOOE AREA CODE/DAYTIME PHONE COUNTY CllY * m-?"'fl 

Typo or Prlnt In 

922143 

FLle orlglnal and one copy o l  thls lorm wlth: 
Secretary of State 
Political Reform Division 

And, If appilcable, nle one copy of 
thls form wlth: 

The cirv or county officer. if any. 

Ink. ' 
STATEMENT OF ORGANIZATION 

J bol d an Amendment 
a d  cnier I I1 n u i n k  

P.O. Box 1467 receives the commiitec's original - 
Sacramenlo, CA 958 12- 1467 campaign disclosure slalements. B Check box il no( yet qurlirid c, < i' 

I Committee Information II Treasurer and Other Principal Officers ' ' 
NAME OF COhlMIllEE NAME OF IRFAW*:R 

S i A l E  ZIPCOOE AREA C W O A Y T  IME PHONE CIR STATE ZIPCOOE AREA C O O E l W N E  NUMQER CITY 

- 
Afiach addiiional irJormuiion on opproprioiely labeled conrinuarion sheers. 

~~~ 

Ill Controlled Committee 
Is this cornmiuee conuolled by an officeholder, candidale, or state measure proponent? (See dcfiniiion and imporiani igormoiion on reverse.) 
@4 Yes (Complete the following) 3 No 

lf  this cornmillee is controlled by an officeholder or a candidace, list h e  name of h e  conuolling officeholder or candidate, the elective office sought or held, and district 
number, i f  any .  I f  this committee is controlled by more than one candidace, list h e  name of each conuolling candidate. 
If  this committee is controlled by a state measure proponent, list the name of the state measiire proponent. If  this committee is conlrolled by more than one stale measure 
proponent, list the name of each shale measure proponent. 
I f  this committee acts jointly with another controlled committee, list the name and identificiition number of the other controlled commitlee. 

Airach additional infornuiion on appropriarely labeled conrinuaiion sheets. 
You must complele Ihe Verification on  Page 2. 
F O n  IP.IFCfiMA1IOI.I REOUlnED TO BE PROVIDED TO Y O U  PURSUAPJT TO THE INFORMAIION PRACTICES ACT OF 1977. SEE THF POI ITLCAl R F F U  

Sta le  of Calilornla Falr Pollllcal Practices Commlsrlon 



- of Organization 
* .  - .  nt Committee 

YIccOcT 

x ._ - _  ~ ci 
uI.cM 

- 
-0  or Prlnt In ink. 

OCCQ.. 
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SEE INSTRUCTIONS ON REVERSE Altach odditionai informarion on oppropriarefy lobeled coniinuarion sheets. 
NAME OF COMMITTEE emfl;&= 0 E/m &ZAh-7# f dflL5xh gs&o/ st- 
I Y  Broad Based Committee (See definition czrd imporrani information on reverse) 

i 

I f  this is a broad based committee and wishes to make contributions lo candidates in excess of Ute $2,500 contribution limit in connection with a special election. check the box 
bclow and enter the date on or bdore which the commitlee qualified as a broad based commiuw. (If ilie comm'tiee is noi a broad based c o m k e e ,  or does nor wish to m k e  
ronrriburions in excess of [he 52,500 limit. do not coniplete ihis section.) 
0 Check box if this is a broad based cornmillee. Enter the dale on or before which the commitlee qualified as a broad based cornmiltee: (Afonh.Day. Yrar) 

I f  yes, provide name and address of sponsor. If  the committee has more than one sponsor, provide names and addresses on appropriately labeled attachment. 
V Sponsored Committee Is this a sponsored committee? 0 Yes W o  (See insrructions on reverse for definiiions and rules regording a sponsored c o m ' t t e e ' s  nome.) 

NAME OF SfQNSOfl 

a?jORESS GF SPONSOA NO AND simr C l r l  STATE ZPCOOE 

I .- I I 
V I I  Committee's Primary Activity if N o t  Primarily Formed I f  not supporting or opposing specific candidates or measures, see instructio~~s on reverse and check 

ONE box 10 indicale if Lhis is a: 0 CITY Commllloo or 0 COUNTY C o m l t i o o  or 0 STATE Cornrnit~oo 
PlOVlUE WlEF DESCRIPIONOF ACINIW 

V l l l  Disposi tion of Surplus Funds You must specify what disposition will be made of surplus funds in the event of termination. , 
J&*7€- /Lad; &pL F-A-JIBd 

A1 u,*, 4: 

I X  Verification 1 

I have used all resonable diligence in preparing this sltement and lo the best of my knowledge the information conuined herein is true and complete. I certify under penalty of 
pcrjury under the laws of the Sale of Calilornia that the foregoing is true and cor rec~ 

Executed on h , / 9  z AI bdi ' ,  . 
WTY~NCIST I MI€ 

i l R  %NO STAlE 
Executed on @h//T 2 

oAl€ 

EAeculed on At ~ 

M I €  C1 I Y  A N D  S I A  1 E 
By 

SlGNAllrflE Of CONl~Ol .L INGOFFKElK) lMR.  CAXOMlf. DR STATE MEASW m O e O N E N 1  . .  
Executed on At 

UhlC CI I Y  A N 0  S I A  IE 


